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Introduction
The main aim and objective of this module is to develop understanding of the values, theories and policies that underpin practice is health and social care as well as the mechanisms that are available to promote and continue good practice, benefitting those in need.
Different Models of Person-Centred care 
Person-centred care can be defined as care that focuses specifically on the individual needs of the person being treated, (RCGP, 2020). Person-centred care is also one of the fundamental standards according to the care quality commission or CQC which is ‘the independent regulator of health and social care in England’, (Burton, 2018). There are different models of health that person-centred care fits within and these models include the medical model, the social model, and the social ecological model. The medical model of health is focused on investing in medical research to improve the help that patients receive. The social model is health being seen as different aspects of human experience and social structures rather than something that can be found with medical research. The social ecological model is the ideology that health is affected by interactions between society, the individual themselves and social, political and physical environments.
Underlying Concept of Person-Centred Care 
Person-centred care is care that is provided specifically based on and catered around the needs of the patient – a person that has access to healthcare services regardless of if these services are administered by a local pharmacy or a GP, (Raut, 2017). Care that is person-centred solely focuses on providing the right care for the client that is using the service and allowing the client to explain what is wrong and include their input rather than just staying afar and relying on medical staff to know what the health issue is. Because of this, it is important that health professionals listen to patients and adjust treatment to suite their requirements. What the patient has said should be considered when developing a plan as the as they need to be ready and willing to receive the help before it can be administered all whilst still incorporating medical expertise. It is also important that the correct communication is used when talking to patients, especially those that may be mentally challenged with conditions such as dementia, this way the plan devised is sure to appeal to both parties as this is the aim. Person-centred care also means that the patient’s safety and wellbeing is also something to be thought about when coming up with their individualised treatment plans, (Coulter and Oldham, 2016) It is vital to ensure that the patient is comfortable and secure enough to be able to discuss their issue with the healthcare professional by building a rapport with them and therefore receive the best care that is available for them.
Theoretical Underpinning of Person-Centred Care
Looking at the healthcare care from a sociological perspective, there are a number of theories that underpin person-centred care and viewing and discussing such theories provides an insight on human thought processes and behaviour in regard to this topic rather than coming to conclusion solely based on the physical aspect of the topic. The three main sociological perspective theories include functionalist, symbolic interactionist, and conflict theories, (Crossman, 2019). Other theories are the Aldfer ERG Theory of Motivation, Bronfenbrenner’s Ecological Model of Human Development, Maslow’s Hierarchy of Needs and Bradshaw’s Taxonomy of Social Needs. 
Functionalism is a sociological theory that can be linked to person centred care as it implies the importance of the role of healthcare professionals in society. Functionalism is an ideology that views society as having different functions that work together to create an orderly and stable system, the same way that different organs work together to allow the whole body to function, (Bell, 2013). This specific analogy goes by the sociological term organic analogy and is used to describe an ideal functionalist society as perceived by sociologist Talcott Parsons (1951). The functionalist perspective of health focuses on health as well as how functional the healthcare is on our society. This perspective also emphasises the social significance of the role of a healthcare professional in today’s world as functionalists suggest that in order for society to be kept operating smoothly, good health is essential. If a member of the community was to fall ill, according to this perspective they take up a role called a ‘sick role’ and this role allows the person to be exempt from tasks such as work and therefore disrupting and negatively affecting the functionality of society. The job of a healthcare professional is to determine whether a patient qualifies for the ‘sick role’ or not making those with such profession ‘function as gatekeepers’ as only they can decide whether or not a person is truly ill and can be temporarily dismissed from their duty as a functional member of society, (Lee, 2017). Healthcare professionals such as doctors and nurses are also responsible for providing person-centred care to those that with the ‘sick role’ to help them recover as soon as possible so that they can go back to being functional members of society.
The second main sociological theory of health is the symbolic interactionist theory. This theory is can be used to identify and evaluate the links between society, illness, behaviour, and health. In this theoretical perspective, both health and illness are seen as social constructs and the meaning of this is that a number of different health conditions are seen as conditions that are healthy or not based only on how society and its members decide to define it rather than its definition having anything to do with science and reality, (Belgrave, 2014).  This approach has also been used to research into the relationships between healthcare professionals and patients. It was found that whether or not the professional did this consciously, the would often ‘take care of the issue’ in order to show a form of dominance towards the patient and let them know that they are medically capable of handling situations due to the knowledge they obtain. Physicians also tend to use complicated medical terms rather than language that the patient will understand, holding onto this authority over the patient, (Lloyd et al., 2018). This can be linked to person centred care as because person-centred care is individualised care catered to the specific needs of the patient, if the patient is not able to understand what the physician is saying, the care provided will not be as personalised as it should be. Furthermore, patients are often expected wait long periods of time to be attended to by a healthcare professional who is often clothed in distinct unform and referred to as doctor whereas the patients would typically answer to their first name. This perspective also portrays ideas of ‘self, social situations, and society as accomplished through people's actions and interactions’, (Charmaz and Belgrave, 2013).
The conflict theory is the last main sociological theory, and this can be linked to person-centred care as it involves people and the way they are addressed or treated because of physical factors such as race. The inequality in the quality of healthcare and health in the sector is a main focus of this approach, (McCartney et al., 2019). The quality of healthcare and health across the globe differs depending on said location around the world. Factors affecting the quality of healthcare delivered include race, gender, social class, and ethnicity. As those of a lower social class are already statistically more likely to fall ill due to having a poorer and more disadvantaged background and therefore more likely to have inadequate living and working conditions, these people also receive inadequate treatment for their health when they do become ill. As a result, it is not unlikely for it to take longer for a less privileged person to recover than it would be for a member of a higher class. In addition to that, capitalism plays a part here as private hospitals advertise their services attracting wealthy members of society (as they are the only social group that would be able to afford them) and giving them access to private hospitals - therefore providing them with the best medications and support possible. However, those that are poorer are robbed of this opportunity due to their lack of finances and are being taken care of as well as they would be if they were richer. This approach suggests that the quality of life to those that are well-educated differs for those that are illiterate, stating that those that are well-educated are not ill as often as those that are not as they have been educated on health and therefore know how to keep well where an illiterate person may not even understand basic sanitation. The aim of this approach is to allow healthcare professionals to think about and consider adapting their facilities so that adequate healthcare is accessible by all and not only those with cast amounts of money.
Ethical underpinning of person-centred care
When dealing with care, it is important to consider and research into the ethical sides of things to ensure that the patients are understood as best as possible and given the most adequate care and support. Doctors, nurses and other healthcare professionals ‘are bound by ethical codes of conduct’ meaning that there are standards that they must maintain at all times which include being non-discriminatory and remaining respectful at all times, (Raut, 2017). There are 8 core values of person-centred care and these include rights, privacy, individuality, independence, partnership, respect, dignity, and choice. 
Rights refers to the Human Rights Act 1988 which is the main UK legislation for the human rights of UK residents. This law means that everyone has the right of freedom of speech, right to dignity and respect and ‘be kept safe from harm’, (Team SQ1, 2020). Furthermore, the rights of everyone involved in the care including both medical staff and patients are respected. Privacy value means that everyone is entitled to private time and space when necessary and not sharing someone’s private information without consent and if it is necessary to better the care and aid that the patient receives. Individuality means that all healthcare professionals are aware of the fact that each individual has their own needs, identifies, beliefs, preferences and values and that because something works or appeals to someone does not mean it will work for somebody else. Independence is promoted to find out what the client can do on their own without assistance and only supporting them where you both agree is necessary. Partnership is being able to work effectively with the patient as well as their family and with co-workers. A good partnership is key in order to complete tasks successfully in any environment, especially a health-related environment such as a hospital or surgery, (Lewis-Barned and Davies, 2016). Respect is respecting the beliefs and opinions of somebody else even if you may not necessarily agree with what them. Dignity refers to treating each individual with dignity and valuing them along with their ethics and beliefs and to do this, it is important to remain open and optimistic as well as taking time to listen and understand the way that they want to be treated and why. How the care offered may affect their dignity should also be brought into consideration when planning care for the individual. Choice being the final value means that every client should be supported with the choices that they choose to make in regard to how they want to be cared for. Other communication forms should be learnt to communicate with those that cannot communicate through words, (Wolf et al., 2017). 
Main benefits and limitations of person-centred care 
There are a number of both benefits and limitations of person-centred care. Advantages of person-centred care include the fact that this care encourages patients to engage and communicate more with healthcare professionals, allowing them to be a part of decisions regarding their treatment. Because of the good communication, the quality of care provided is boosted as the car provided will have both medical expertise and the patient’s own thoughts embedded in it. (Burton, 2018). This also leads to the improvement in the seniors’ quality of life as they are being listened to well. Limitations of using person-centred care are the fact that it is more beneficial for patients that are well-educated as well as the fact that the approach relies heavily on an overexaggerated optimistic view on people, (Clissett et al., 2013)
Application of person-centred care into healthcare practice 
Aside from these core values, the NHS Gold Standard Framework (GSF) which is a model that was put in place to allow all people that are nearing the ends of their lives access to good practice regardless of their condition, (Hansford and Meehan, 2018). It is common for older people to suffer from mental conditions such as dementia, making this model is highly beneficial to such patients. The purpose of this is to raise the quality of care to the best available and this is so that older people can die with dignity and respect knowing that they were treated they could have been before they passed. With dementia, the aim of the person-centred care approach is to look at the patient as an individual rather than focusing on their illness or behaviour, taking in the patient as a whole person with qualities and abilities as well as looking at their emotional and psychological needs rather than just physical, (Fazio et al., 2018).

Recommendation 
A recommendation that can be given to improve the person-centred care at any person-centred care setting like a residential care home is that patients should make sure they thoroughly communicate clearly and negotiate with healthcare professionals to make sure that the help that they will receive is something they would be happy with. A way to improve dementia care are to get to the bottom of anything that may be bothering the patient through calm communication, improving the wellbeing of said patient. Another way is to focus on and acknowledge the emotions of the patients so that they are made secure and comfortable in the presence of the professional. A final way would be retaining good body language with the elderly patents by keeping eye contact, hugging them, smiling, and speaking to them at a good volume in close range so that they can hear them and so that everyone is able to understand each other, (Harris, 2020).
Conclusion
To conclude, researching into different sociological perspectives and theories of healthcare provides a better insight on how to deliver adequate person-centred care tailored to each patient as it allows you to see emotional, behavioural, and cognitive sides to health. All the different theories hold different opinions regarding healthcare and the importance of healthcare as well as the quality of it towards members of society and role it plays in it.
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